
Plan de Trabajo 

Prestaciones Profesionales Ambulatorias 

    Lugar de emisión y fecha: _________________________________ 

Datos del afiliado 

Apellido y Nombre: ________________________________________________________________ 

DNI N° _____________________ Fecha de Nacimiento: ___________________________________ 

Datos de la Prestación 

Prestación/Especialidad: ____________________________________________________________ 

Período:   Desde: _______________________ hasta ______________________ año ___________ 

1) Informe de Estado Actual 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

___________________________ 

Firma, Aclaración y Sello 

del profesional 

 



2) Objetivos CONCRETOS propuestos por disciplina: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

        

 

___________________________ 

Firma, Aclaración y Sello 

del profesional 


